MIS.SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

05"

Primary Registration District Na.é_y_.igs___ﬂuqlsmr'a No. __.6.---/---------.--

~-62-018531

STATE FILE NUMBER

Regt District No,
DO ROT WRITE NDED
ON THIS STUB AME - A
1. FLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased |lved. |f institution: Residence before
VS 300 a s COUNTY Duhklin o STATE  Mj ssourit cOUNTY  Bunklin sdmission)
Rev. 4/59 % B. CHY (If outside corporate limits, give JOWNSHIP only) Length of stay in Ib <. CITY Inside Limits |
5 OR of
| |5 TOWN Senath TOWN Senath Yo O Ne fBF
19352 |4 < FULL NAME OF (if NOT in hospiral, give focatian) Tnside Limita 4. STREET (¥ comids, give locetion) Reside on Farm
— =W HOSPITAL OR ADDRESS .
2 b INSTITUTION Reslidence Yo O Ne Rt. 2 Yesff] No [3
o357, 15
3 EN HME OF DECEASED First i Middle Last 4. Dgge tﬂcmh Déy Year
¥ int] v
Pe or print] Melvin Hewitt Bailey DEATH Y 26, 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married ﬁ MNever Marriad [] [8. DATE OF BIRTH | 9. AGE (last birthdsy) |IF UNhDER | YEAR [ IF UNDER 24 HR
; i T H Min.
5 / Male hite Widowed (3 Divorced [ 2/15.1903 59 Mj-l 3 I 01;1 ours I in.
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g d;::‘;:;.ef working life, even if retired) Senath, Mo. uv. S.
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
el
? Alvis Cowin Bailey "Molly Harkey Docia Mae Balley
8 2z w 15. WAS DECEASED EVER iN U.5. ARMED FORCES? 17. INFORMANT Addreis
) < (Yes, no, or unknown} l (if yes, give war or detes of servi ‘0 DOCia Mae Bailey Rt' 2’ Semthh’ Mo .
7]
»——M o = 18, CAUSE OF DEATH (Enfer only one cause per line vor o oo o INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DE
4 = IMMEDIATE CAUSE (a) AL
n o° o : 7
O o 2
9 g Q L
12 o |uj o Conditions, if any, DUE TO (b}
0-—- o w5 which gave rise to
= |z above cause (s},
13 g stating tha under:
‘fg - ‘2 {ying cause last. DUE TO (¢}
———“—% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If deceased was female was
[=] diseare condition given in PART | {a} thers a pregnancy in last 90 days.
[14] - A
E g ] ] Yes I O Ne I O Unknown
- g £ | 16 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 15.)
3 & PERFORMED? a a o .
Z v YES O Ncr@
z = & 20c.TIME OF  Howur  Month, Day, Year [
§ S INJURY a.m. S
b 4 g g p.m.
4 o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o E WHILE AT WORK J farm, factory, street, office bidg., efc.}
[ (:‘J NOT WHILE AT WORK (J
vl o o o .
5 o E é 21. 1 attended the decezzed frnmw 2‘ / zand last saw ;0 uhve or\%%ﬁé_k
+ @ ; a _),.‘s occurred  at / a b date stated above, and to the best of my knowledge, Yom the Causes stoted
w = Pa
g i 8 % - egrea or fifle} DDRESS
I
t Iy = . F) . . 2 7
; 238, DATE ¥ 23c. NAME OF CEMETERY OR CREMATDRY 23d. (L 334 (City, town, or ‘°ﬁ"g'
g =} Cude Neap) Senath, .
z i “128/ IQ62 TE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= <C | T24. FUNERAL DIRECIOR 25. DATE RECD. . - AR E
= S vice ¢.Senath,Mo} ——
& > cDaniel Funeral Ser , in b-A— b2 abil T Rounbaon.
g

{Licensed Embalmer’s Ststement on Reverse Side)




b

STATEMENT BY LICENSED EMBALMER

-

A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed @ éi \ w

Signature of Student Embalmer

Licensed Embalmer No._4 q P7 o

P. O. Address Mi WO,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

“with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
« . If this body is not embalmed, fact sh?_u_ld be so stated above.
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